Dermatological Section 159 DISCUSSION. Dr. WILFRID Fox thought it was a likely suggestion of Dr. Adamson that the condition was due to absorption of toxic products from defective teeth. He had seen a case with a similar kind of condition, long-lasting, and with a somewhat similar distribution, in a patient the subject of chronic staphylococcic bone disease, with slow necrosis and the formation of a sequestrum.
DISCUSSION.
Dr. WILFRID Fox thought it was a likely suggestion of Dr. Adamson that the condition was due to absorption of toxic products from defective teeth. He had seen a case with a similar kind of condition, long-lasting, and with a somewhat similar distribution, in a patient the subject of chronic staphylococcic bone disease, with slow necrosis and the formation of a sequestrum.
Dr. WHITFIELD said this case prwsented a new clinical picture in his experience; he had not seen anything precisely like it. If it had been acute he would have thought of erythema papulatum.
Nzevus Unius Lateralis and Unusual Effects of Solid CO2
(Dermatitis Repens).
By W. KNOWSLEY SIBLEY, M.D.
PATIENT is a well-developed, healthy-looking girl, aged 18, who had an attack of scarlet fever when aged 5, and after this her mother said she first noticed some " warts " on her right hand and side of the chest, which have persisted ever since and gradually increased. The lesions tend to form lines and the distribution is distinctly asymmetrical, the right side only being affected. A large group exists over the right breast and forms an irregular circle around the nipple. Considerable groups are present in the right axilla, from which three distinct radiating lines descend vertically downwards. Irregular groups are present below the inferior angle of the scapula and over the ribs; a very distinct band runs over the deltoid in a wavy curve across the scapula to about the middle line and in front extends over the deltoid down the upper third of the arm. Other less distinct bands are present about the anterior bend of elbow.
Under the microscope a section from one of the growths taken from the axillary region shows hypertrophy of the prickle cell layer, and the blood-vessels are surrounded with some cell infiltration. There is no thickening of the stratum corneum-that is, no hyperkeratosis: a typical acanthoma.
On March 18, 1913, a stick of solid C02, measuring 3 in. by i in., was applied for one minute to a group situated on the right breast, and afterwards the end of this stick was applied to four or five small spots in the front of the chest, and in the axilla for a similar time. The usual blebs appeared a few hours afterwards and everything went on normally for the next week or so. On March 25 the patient had an attack of tonsillitis with a temperature of 103'6' F., and on March 26 there appeared a sudden and rapid extension of the ulcerated surface wherever the solid. C02 had been applied. The wound in the breast now presented a gaping, angry-looking mass of exuberant, fungating, granulation tissue measuring some 5 in. by 2 in., and those in the axille had become very deep and the npuscles were exposed in the bases.
The tip of a finger could be inserted for J in. or more. The condition remained very resistant to treatment and took some ten weeks to heal up.
Cultures from the tonsils showed streptococcus and from the ulcer of breast Streptococcus pyogenes longus, and she had some injections of an autogenous vaccine. No growth could be obtained from the blood, and a differential leucocyte count did not reveal anything abnormal.
As to the meaning of this extensive ulceration. The patient shows some obvious neurotic phenomena-a certain amount of anesthesia is present in the palate and some paranesthesia over the regions where the lesions are present. She was at the time unable to differentiate when touched with the points of a pair of compasses, except at a distance of some two inches. I venture to suggest that this condition might be a a freezing process. It was believed that this disease results from peripheral nerve irritation, and that there is a secondary parasitic involvement of the part, an infective dermatitis, the traumatism being simply an initial factor of the process. The scars are now becoming of a keloid nature.
DISCUSSION.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) said that he was inclined to think the case was one of congenital linear navus.
Dr. WHITFIELD said he thought the condition was a systematized nevus, not warts, and he thought part of the result must be attributed to the very large area which was frozen by the snow at one time, and the unusual time during which the snow was in contact with the part. To apply a rod of such large area for a minute to degenerate tissue was asking for necrosis to ensue. In the case of small hairy moles he had sometimes intentionally so applied the snow as to get a commencing necrosis, but he would not think of using such a large area for so long a time on any skin, except, perhaps, the palms of the hands or the soles of the feet, where the epidermis was especially thick. In this case he did not doubt that the freezing had been overdone. It was difficult to remove the papillary form of mole without causing severe scarring, because it was true papilloma.
Dr. SEQUEIRA said he was inclined to agree with Dr. Whitfield, both in regard to the diagnosis and the explanation of the phenomena which followed the treatment. There were points which Dr. Sibley raised in his remarks about the case which required some explanation. It was stated that, the patient suffered from localized aneesthesia and from anmesthesia of the soft palate. He presumed the suggestion was that the patient was hysterical, and that probably the destructive nature of the lesion which followed the application of the snow was of a neurotic character. He would like to know whether that implied that there was a possibility of an artefact element in the case, artefact from the patient's point of view. The streptococcal lesion in the throat was an unfortunate coincidence, but he did not think it could have any particular effect on the nature and the healing of the wound. He agreed with Dr. Whitfield as to the extraordinary difficulty in removing these conditions by means of C02 snow; if that were used, it must be pressed to a considerable extent, so as to produce deep reaction. He rarely advised such treatment for these conditions.
Dr. SIBLEY replied that the mother declared that nothing abnormal appeared there until she was aged 5, but of course such conditions were sometimes present without their having been noticed. Previously to this application for one minute, the area was painted with ether and C02, and with practically no result. One minute he did not regard as severe; for lupus he had applied the snow for two or three minutes and over very much larger areas than in this case, using quite firm pressure, yet he had never before had such a result as seen here. On a future occasion he would be pleased to show a small boy with lupus in whom large areas had been frozen for three minutes, and with most satisfactory results. He considered there was something very unusual in the condition of the tissues of this patient.
Psoriasis and Pityriasis Rubra Pilaris. By W. KNOWSLEY SIBLEY, M.D. ON March 20, 1913, a boy, aged 6, was sent to me by Dr. McHugh with a history that he had had a rough, dry skin for some five weeks, and that the present condition has been present for three weeks and came on more or less suddenly. On inspection the whole face and scalp were covered by a mass of heaped-up dry scale, of such a thickness
